MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' DEPARTMENT OF PUBLIC HEALTH AND wEI..rAR!; E D/ £ "STATE FILE NUMBER
Do N—é Y WRITE AMENDED Registration District No. __________ rimary Registratian District No. __ £ —w—Reglstrar's No. __-l_ ——ma "

ON THIS STUB TLED OGT 1963 - -
1. PLACE OF DEATH o 2. USUAL RESIDENCE (thu decenved Tved T nafoTion: Revidence before

a. COUNTY . a. STATE b, COUNTY ! | l I son edmission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b e. CITY . - Inside Limits

OR
TOWN . . : !
Ea!rfax 14ay TN Rock Port Yee I Ne D
€. FULL NAME OF (if NOT in hospital, give location) Insida Limits d. STREET i i i [

HOSPITAL O el (If cutside, give locaticn) Reside on Farm

tNSTITUTION mel Yes q Ne O Py p l ]Ii B I H Yes O No O

. NAME:OF DECEASED First Middle Last 4. DATE - Month Day Year
. F A

{Type or print) .
P, PRIME DA Sep] 19 1943

l 5. SEX 6. COLOR OR RACE 7. Mamied []  Never Married ] |8. DATE OF BIRTH | 9. AGE (fast birthday) | IF_UNDER ] YEAR IF UNDER 24 HR
= Widowed 5§ Diverced [ Months | Days Hours | Min.
2_ Female Thite .

Vs 300
Rev. 4/59
0630

20630

TOATE AMENDED

1876

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

,Dnn_ErﬁI%gman___ : | _Unknowm ed
15. WAS -DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yes, Ao, or unknown) {If yes, give war or dates of servl

No Guy Prime Rack Port Mo
18. CAUSE OF DEA‘I’H (Enter only one cause per li R INTERVAL BETWEEN

ne Tor (@), &), e ey
ART I DEATH WAS CAUSED BY: - ' ONSET AND DEATH
. IMMEDIATE CAUSE (1) At ond ﬂ,‘.. /] '3

/2 a7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 117 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
; . during most of working life, even if retired) rfhﬂ.k ﬂ t
: _Housekeeper | Owm Tolk: Lound W ; _
- l irﬁmxe F HUSBAND OR WIFE

72|
8 2

DOCUMENT

Conditions, if any, DUE TQ (b)
which:gave rise to
above cause (a),
stating the wader-
lying ~cavss  last, .DUE TQ (¢}

PART 1I. QTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not relsted tc the terminal PART 111, If dacessad was femals  was
iseass tondition giyen in PART | (a) . . there a pregnancy in Tast 90 days. )

 dis - _
;m\tul ﬂb 3006 W ,491;.;;"-014 [O Y | 0 Ne I 2 Unknowa

19. WAS AUTOQPSY 20a. ACCIDENT SU1CIDE 20b. DESCRIBE HOW INJURY OCCL!RRED. (Enter nature of injury in PART ) or PART Il of item 10.)
PERFORMED?, | — w} - :
YES[] NO

20c. TIME.OF _Houl  Monih, Day, Year |
INJURY  “amD .
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, ] 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] ‘farm, factory, sirset, officea bidg., et.)
NOT WHILE AT WORK m] Y B I P Y, , /

’ her .
3 R amn‘dgd"he deceased from—_% 144’.@-!!@ last saw valwa or

Death occurred at. o _m on the date stated sbove, and to the best of my knowledge, from the couses stated.

T22 SIGNATPRY - [ s 4 NED
C/ i ks e R

23a. BURIAL, CREMATION 23d.-LOCATION (City, town, or county) d '(Smel
REMOVAL (Spacify) - .

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
{NSTEAD OF

- MEDICAL CERTIFJ,C.\ATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

9/21 /1963
N ADD

EGISTRAR'S SIGNATHR
24. FUNERAL DIRECTOR S 5 {

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this .certificate was embalmed by me,

or by : - " Student Embalmer No.

,

working under my personal supervision.’

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above consfitutes grounds.for revocstion of license). «

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body IS not embalmed fact should be SO stafed above

3

.‘. . d _

CSANE ot s




